
Request for Training ~ SC DDSN Autism Division  
 

Submit training request to tmcmoore@ddsn.sc.gov or thammonds@ddsn.sc.gov or local region.    

Select Region:  

☐Coastal ☐Pee Dee ☐Piedmont ☐Midlands 
 

Type of Event 

 

 

Topic Area Desired 

 

 

Date 

 

 

Desired Length of Presentation 

 

 

Dates Requested for Training  

 

 

Audience Number 

 

 

Please Describe the Nature of Your Request 

 

 

 

 

 

 

 

Contact Information: 

 

Organization Name 

 

 

Telephone 

 

 

Email 

 

 

Street Address  

City State, Zip 

 

 

 

mailto:tmcmoore@ddsn.sc.gov
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